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Federal Communications Commission 
445 121

h Street, S.W. 
Washington, DC 20554 

RE: Form 481 -Carrier Annual Reporting Data Collection Form 
WC Dockets No. 10-90 and 11-42 

Dear Ms. Dortch: 

Pursuant to sections 54.313(i) and 54.422(c) of the Commission's Rules1 and the 

Commission's Public Notice in this proceeding,2 Iowa Wireless Services, L.P. ("the Company") 

hereby submits a copy of its "FCC Form 481- Carrier Annual Reporting Data Collection Form," 

which was timely filed with the Universal Service Administrative Company and the appropriate state 

commission on or before October 15,2013. 

Due to temporary closure of the Commission's filing window, mail room, and electronic 

filing systems beginning October I, 2013, this filing is being submitted on the business day 

following the day of return to normal operations in accordance with the Commission's Public Notice 

on filing procedures in the event of a lapse in funding. 3 If you have any questions regarding these 

matters, please contact undersigned counsel. 

Respectfully submitted, 

,9-~,~ 0 'B ;Jl-J,., 
"Gerard J. Duftf / >',; 

1 47 CFR §§54.313 and 54.422. 
2 Wire/ine Competition Bureau Announces Filing Deadline of October I 5, 20 I 3 for Eligible Telecommunications 
Carriers to File High-Cost and Low-Income Annual Reports, PUBLIC NOTICE, WC Dockets No. I 0-90 and I 1-42, 
DA 13-1707, released August 6, 2013. 
3 Procedures for Filings in the Event of a Lapse in Funding, PUBLIC NOTICE, released October I, 2013. 



<010> Stud Area Code 

<015> Stud Area Name 
lOWI\ W!RELESS SERVIC~S, L.l:'. 

<020> Pr ram Year 

<030> Contact Name: Person USAC should contact 
with questions about thls data 

ZOl~ 

Shirle-e Hallman 

<035> Contact Telephone Number: S1S-2SFIS(l~ 
Number of the person Jdentlfled In data line <030> 

<039> Contact Email Address: 
Email of the person Identified in data line <030> 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting {Voice) 
<210> lt v II<-- check box If no out1.1ges to report 

(complo/e 111/<l.;hed WQr/q./owt} 

(r;omp(e/e a/tm;he<t work~he~t) 

<300> Unfulfilled Service Requests (voice) 
<310> Detail on Attempts (voice) 
<3l0> UnfulfUied Service Requests (broadband) 
<330> Detail on Attempts (broadband) 

~===~=====~(o/(<J(b delll:flpl/v~ document} 

'----------..J(Ot/11(/! dcralptlvc d<lf<Jm~»t} 

<400> 
<410> 
<420> 
<430> 
<440> 
<450> 

Number of Complaints per 1,000 ~;ustomers (voice} 
Fixed I o.o 
Mobile r~,~. ,'--------1 

Number of Complaints per 1,000 cL"~,,~o~m-,-,.-{~b-ro_a_d~b-a-od~),.; 
Fixed 
Mobile 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> I S\ltVi<;:$ Qualiq• Stuhdittll.s & c1 
<600> Functionality in Emergency Situations 
<610> j&mGrg$n¢y Policy I 
<700> Company Price Offerings ~voice) 
<710> company Price offerings (broadband) 
<BOO> Oper<:~tlng Companies and AffiliatasQ Q 
<900> Tribal land Offerings (Y/N)7 
<1000> Voice Services Rata Comparabi!i 
<1010> 
<1100> r;:,::,,::,:;st:::;,,::;,,-,.;::,::;,,;;:h::.,:;;,-,{v"'I;;;N>')7,---.J® 0 
<1110> 
<1200> Terms and Condition for l(feline Customers 

(check Ill //lf}iC(J/e certiP>OUon/ 

(att<l~hed des<:rlptive dotUmlmt} 

('!leek to lnrik11te 'ertifkt~t!on} 

(otwchcd demfpt/ve do~\lnlent/ 

/wmple~ o/to,hed worksheet} 

((<imPM~ atlo~hed worksh<W} 

(C'Omp/cr~ <>frothed Wl>tk~l!~~t/ 

(!/ y~s, c<Jmpltt• ouo(}Hrd worl<shcct/ 

(ch~fli to/M/cot~ ~ertlfkot/on} 

(qnadl dQS(r/ptlve do~!lmen/) 

/I{ M!;. ,heck to /ndicot~ cr:rU{ka/lon) 

{~ampl~te Mla~/!ed worlflihe~t} 

('ompld~ utlo~hed wof/l:thcet) 

Price Cap Carriers, Proceed to Price Cao Additional Documentation Worksheet 
tndudfng RQte-o[-lletum Carriers affiliated with Price Cap l..Qca/ trxchange Carriers 

<WOO> (che<k Wirrtl/1:1>/tt certlj!Ctt//on} 

<2.005> 

Rate of Return Carrtets, Proceed to ROR Additional Documentation Worksheet 
<3000> (>heck to lndka/c c¢rti/iroflof!/ 

<3005> (comp/et~ otlaci>ed worQhe~t} 
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_t~oo>:-~rVi~;o~~lit\t_im_prQ_v~rne:ni.s~~~~pg" 
~~-eoi~_o_n.-F·orm · · 

<010> Study Area Code 
3S!I027 

<015> Study Area Name !00.1\ W!R'::;t.E;$5 SERVICES, L. P. 

-<::020> P.rogram Year 2Q-H 

<030> Contact Name- Person USAC should contact regarding this data Shirlee :lall~n<~n 

<035> Contact Telephone Number- Number of person identified in data line <030> s1 S-258-750!1 

<039> Contact Email Address~ Email Address of person identified in data line <030> shirlee.}<..a.Hman@iwi,;-eless.. com 

<110> Has your company received its ETC certification from the FCC? 
If your answer to line<UO> is yes? do you have an existing §54.202(a) "5 

<111> year plan" filed with the FCG 

If your answer to Une <111> is yes, then you are required to file-a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FC4 as it relates to your provision of 
voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

{yes/no) Q 0 
(yes/no} 0 @ 

your annual progress report filed pursuant to 47 C.F .R. § 54.313(a){l). If your company is a 
CETC Which only receives frozen support, your progress report is only 

required to address voice telephony service. 

>FCC FonnA81 
:- -q_M~·;_C~ritr~i-No~ 3_oso,o9s6JciM-B_C9ntrol_ f'{o_~--~Q~19 
J~iV2013-, 

Name of Attached Docume11t {.pdf} 

Pl-ease check these boxes below to confirm that the attached PDF, on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to§ 54.202(a}. The information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quarrt.y 

<116> How {USF)was used to improve service coverage 

<117> How (USF} was used to improve service capacity 

<118:> Provide an explanation of network improvement targets not met 
In the prior calendar year. 

L_D_ 

ll:j 

10/1512013 
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'(200l~~-:_op~e-~~POfti:rlitv9ice} 
i)~\~:~~;ti~--~rm~ 

<010> Study Area Code 
3$~{lZ/ 

c015> Study Area Name lO~lA WlR£U::SS SERVICES, L.P. 

c020> :Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Shi-rlee flall,an 

<035> Contact Telephone Number· Number of person identified fn data line <030> SlS-258'-7509 

<039> Contact EmaJI Address- Emal1 Address of person identified in data line<030> $h!rlee. t>.all!nanH,.-treless.e= 

<22<l> -- "'-'-- b -.... ..- w- b4 --- -~-
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 
Number Dot• T~ "'" Tm>o Customers Affectd Total Number of 

customers 

-~~ ~.-~v' 

"' 

10/1512013 

'"' 

9UFacilit:ies 

Affected 
{Yes/No) 

I~ 

Page 3 

- FC<;:Fomf48_1:;::·-~_-_':.'>.<:·::···-- __ ._ -_·;, _<__: __ -_.-;·. -- --. ' 

Ofv1B·_cont;rot_·No!,3q6~/0MB_O:mfr~I_No_.j_O_QP_-Q~l9. Jul>/ 2ol3 · · , .. · · · · · · 

--- <f> '" -- ,. 
~ .. -

DidThisOutagtl: 

Service Outage Affect Multiple 

Description {Check Study Areas Service outage Preventatille 

ali that ap~_~) (Yes/ No} Resolution Procedures 
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<010> Study Area Code. 
35-$027 

<015> Study Area Name IOWA Wittl.BSS SERVICES, 1.. P. 

<020> Program Year 20!4 

<030> Contact Name- Person USAC should contact regarding this data Shidea flaUro.an 

<035> Contact Telephone Number- Number- of person identified in data llne <030> $1$-ZSS-"1509 

<039> Contact Email Address· Email Address of person ldentifled in data Jlne <030> shirlee.hall.man@iwireless. c:om 

<701> Residential Local Service-charge Effeafve Date 

<702> Single State-wide Residential local Service Charge 
F/1/Zon ! 

Page4 

<703> 1:i'i~~.t\.:.~1:i!@~~Y.\j~ff~J'&Il'i1~<ah&t~r'!W~"<ib';!;:-:A;<:a3~~f4'-~-i}ir-'i\'i~.·y":b_J;:;.;@·.<,¥?;r.t;~n,~:l;';..;s;c.;o::o~.;i!l<'il.fi'Jfi~{;;~1\'.~[~iff1i~"i.'~:~~·;<n3!>'J~~~·;:;.,;,:;f~~;}i~f;iMf;¥~~/~ki-:)Si\~"¢ii:Si'~li~.r"if.'&"~.~ .. ;.&;<rYt:fP.\:,O'r=~;.<ll5>.~C;"i"i:;;l"':'?.'k~~1 ,~;~·&F.'&l"..~;;-A;;~B:.<C::f.'f:<Yi@illi:Y:;r::r 
Residential Local Mandatory Extended Area -· Exchange (ILEC) SAC(CETC) RateTwe Service Rate State SUbscriber Une Charge State- UniVe-rsal Se-rvice Fee Service Charge Totat per line Rates and Fe-e 

-See at ached worksheet 
' .... - l. .. --

10!1512013 Page4 



<010> Study Area Code 35902;7 

<015> Study Area Name !OW!. WL<tELESS SERVICES, L.P. 

<020> Prog!1lm Year i?OH 

<030> Contact Narm!- Person USAC shauld contact regarding this data Shirlee Hall"''"' 

<035> Contact Telephone- Number- Number of person identified in <lata line <030:> 515-2:S$-?Sf}!l 

<039> Contact Email Address· Email AddressW person identified l!"' data line <030> $hldee.hallman~i~:il:eless. com 

<711> 

.... ,. Elcchange {ILEC} Residential Rate 
State Re.gu!ated 

··~ 

See attached 

1011512013 

Total Rate and Fees 

Broadband Se-rvice -
Download Speed 

__ {M_~p~)_ 
Broadband Service­

Upload Speed {Mbps) 
Usage ARowance 

(GB) 

Usage Allowance 

Action Taken When 
Limit Reached {select} 

PageS 

PageS 
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<Olo> Study Ar<!a Code 3S.90t7 

_::; <015> ·.study Area Name lO'dll 'lfii<SLSSS SERV.ICES, L.f'. 

·<020> -~ProgramYear 2"Cl4 

-,,;_, -;.<(130> -Contact Name- Person USAC should contact regarding this data Shirlee Hallzt;on 

~S>·'··· . .contact Telephone Number- Number of person identified in data. line: <030> 5-15--25-8-7509 

<039> Contact EmaitAddres:s- Em;;.il Address of person identified in data line <030> shirlee.l>al.lmaol!i><iraless. c011> 

<810> Reporting_ Carrier 
l<.>Wa Wi>:ce.less Services, LLC 

, z ,-<81;1> :Holding Company 

<812> Operating Company Io~<a Wireless S.O.lO'Vices, LLC 

<813> 

Affi1i-ates SAC Doing Business As-Company or Brand Designation 

-- •V --

' 

10/1512013 
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<010> Study Area Code 35~021 

<015> Study Area Name !OWA WIRELESS S~-:RVICES, L.f', 

<020> Program Year ;2014 

<030> Contact Name- Person USAC should contact regarding this data Shi>:.l.ee Ha!l!oan 

<035> Contact Telephone Number- Number of person identified In data line <030> 515-l$$-750~ 

<039> Contact Email Address- Emait Address of person identified in tlata line <030> shirlee.hallman@iwireless.crun 

<910> 

<920> 

Tribal Land(s) on which ETC Serves 

Tribal Government Engagement Obligation 

lf your company serves Tribal lands, please select (Yes,No~ NA) for 

each these boxes to confinn the status described on the attached 

PDF> on line 920, demonstrates coordination with the Tribal 

government pursuant to§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<922> Feasibility and sustainability planning; 

<923> 

<924> 
<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a wlturalty sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance 1.vith Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance wtth Tribal Business and Ucensing requirements. 

Select 

{Yes,No, 

NA) 

~"~ 

1011512013 
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<:010> Study Area Code 3S!l027 

<015> Study Area Name IOWA WUU::LESS SERVICES. :r... P. 

<020> Program Year 2ou 

<030> Contact Name- Person USAC should contact regarding this data Shirlee llalllaan 

<035> Contact Telephone Number- Number of person identified in data tine <030> sls-zss-7:s.o9 

<039> Contact Email Address- Email Address of person identified fn data line <030> shirlee.hallrnanl?-iwi::-eless.corn 

Please check this box to confirm no terrestrial backhaul 10 
<1120> options exist within the supported area pursuant to§ 54.313{G} 

Please check this box to confirm the reporting carrier offers D 
<1130> 

upstream within the supported area pursuant to§ 54.313(6) 
broadband service of at least 1 Mbps downstream and 256 kbps 

1011512013 Page8 



<010> Study Area Code 359027 

<015> Study Area Name IOWA WO:rtEU:SS SEll:VICES, L-~-

<020> Program Year 20H 

<030> Contact Name- Person USAC should contact regarding this data Shirl"'e l>all.ma.I> 

<035> Contact Telephone Number- Number of person identified ln data line <030> S.:!S-258-7509 

<039> Contact Email Address - Email Address of person identified ih data line <030> shi.rlee."llallmanll'iwi.relesz..eom 

<1210> Terms & Conditions of Voice Telephony Ufeline Plans 

Name of attached document {.pdf) 

<1220> 

<1221> 

Link to Public Website 

"Please check these boxes below to confirm that the attached PDF, 
on line 1210, or the website listed, on line 1220, 

conta-ins the required fnformation pursuant to §-

S4.422{a}(2) annual reporting for ETCs- receiving low-income 

support, carriers must annually report: 

Information describing the terms and conditions of any voice 

telephony service plans offered to lifeline subscribers, 

HITP hcttps : //www. i>t:i relez.:s-. com/ <:-\>S'I;omer _ suP!'>OJ:t:-lifoU::i:ne. asp 

E] 

<1222> Details on the number of minutes provided as part of the plan, [2J 

<1223> Additional charges for toll calls, and rates for each such plan. ~ 

10/15}2()13 
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<010> Study Area Code 
<.015> Study Area Name 

359027 

IOWA WI..~ SSRVIC"<-5, L.?. 

<020> 

<030> 
<035> 

Program Year 2014 

Contact Name- Parson lJSAC shoo/d cont<lct regarding this data Shirlee Sall~~~an 
Contact Telephone Number- Number of person Identified In data line <030> s.ts-zss-750.;. 

<039> Contatt Email Address- Email Address of person kientifred in data 6ne<030> sh.i rl..,..hal.l.T.an@iwireles.s. = 

Page 10 

" ~ 
CHECK the bo:wo below to note compliance as a recipient of lncre~ntal Connect America Phase I support, ffou:n High COSt support, High Cost support«> offsetatceSS charge reduction10, and Connect America Phase II 

<2010> 
<2.011> 

<2Gl2> 
<2013> 
<2014> 

<2015> 

<2016> 

<2:017> 
<Z018> 

<2.019> 

<2020> 

<2021> 

support as set forth in 47 CFR § 54313{b),(c},(d),{e-) the informati()ll reported on this form and- in the documents attached below is accurate.. 

Incremental Connect America Phase f reporting 
2nd Yea.r Certification {47 CFR § 54.313(b){l)} 
3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price Cap CarTif!:r ReceiVing Fra~n Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 
2014 Fro:z:en Support Certification 
2(}15 Fro:z:en Support Certification 
2016and future Fro-.:en Support Certifk:ation 

Price Cap Carrier Conned: Ameri~ ICC SUpport {47 CFR §- 54.313(d)} 
Certification Support Used to Build Broadband 

ConnectAmeri~ Phase If Reporting{47 CFR § 54.3U(e}} 
3rd year Broadband Service Certi'fication 
Sth year Broadband Service Certification 
Interim Progress Certiffcat!on 
Please theck the box to confirm that the attached PDF, on line 2021. 
contains the required fnformation pursuant to§ 54.313 {e}(3){H), as a recipient 
of CAF Phase l! support shall provide the number, names, and addresses of 
community arJcharlnstitutionsto whldl began providing atteSS to broadband 
service in the preceding calendar \(€ar_ 
Interim Progress Community Anchor lns.tltutions 

B 

§ 
D 

~ 
Name of Attathe-d Doo:ument listing Required lnformatron 

1011512013 
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<0:10> Study Area Code 
359021 

-;O:lS> SWdv Area Name 

<020> Program Ye~r 2014 

o;Q30> Contact Name Person USAC should contact reearding this data 

-;035> Contact Tel<! phone Number· Number of person identified In data linu <030> 515-251!-7$09 

<039:> Contact Email Address. Email Address of pe(son identified In d~ta line <030> .llh ir )M · hall.manei~<ireles& .con\ 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certlfit:atlon of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify th~t I am an (lfflcer of the rllportlng ~arrler; my responslbllltles lnd~de ensurln~;the acwra~y of the annual rep<:~rtln~;~ requlremenu for univl!rsal servt~~ support 
retlplent$) and, to the best of my knowledg~. thot lnformat!OI'I reported on this form and In any attachments Is a"urate. 

Name of Reporting Carrier: TOW/\ ~IIRii;LrlSS SRRVlC€$, L.P. 

Signature of Auth<:~rlacd Officer: ¢SR'tlFrf::O ONl>lNS Date 10/1SnOt3 

Printed name of Authorlle(l Officer: IJavld E'roat 

Title or positlor~ of Authorized Officen CfO 

'feiGPhonc number of Aulhori7-ed Officer: Sl$-258-7000 

Study Area Code of Reporting Carrier: 359027 Filing Due Date lor this form: lO/L~I20lJ 

l'~rsons willfully making false statement! on thl~ f<>rm ~an lw punished bv fine or forfeiture under the Comil\unlcatlon~ Act of 1934. 47 U.S.C.l;i§ S(l21 503(b), or fine or lmprl$onmenl 
underTrtla 18 ortlle United Stall!$ Code, 18 u.s.c. ~ 101n. 

10!Hi/Z013 Page 12 



Attachments 

10/14/2013 



Iowa Wireless Services, LLC 
SAC 359027 
Service Policy Standards and Consumer Protection Rules 

The Company complies with applicable federal and Iowa service quality standards and consumer 
protection rules with respect to its basic voice services and Lifeline services, including requirements 
regarding contractual terms and conditions, lists of features and services, deposits, billing periods, late 
payment fees, disconnection and reconnection. 



Iowa Wireless Services, LLC 
SAC 359027 
Emergency Policy 

The Company has examined the ability of its network to remain functlonal in the event of the occurrence 
of the types of emergency situations likely to impact its service area such as severe snow and ice storms. 
On the basis of its risk assessments, the Company has determined that it has available a reasonable 
amount of back-up power to ensure the functionality of its affected cell sites for at least 8 hours without an 
external power source. The Company also has concluded from its risk assessments that Its network has 
reasonable and sufficient options for routing traffic around the facilities most likely to be damaged in the 
relevant emergencies, and that its network has sufficient capacity to manage most traffic spikes resulting 
from such emergencies 


